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from venous hemorrhage or absorption in connection with the wounded vein ; 
(3) its practicability in the large majority of cases; (4) its easy performance 
without much dissection. 

“ By the employment of the antiseptic treatment in the present case, all local 
irritation in connection with the sac and wound was prevented, and suppura¬ 
tion was limited to the single discharge of a few drops of innocent pus.” 


40. Excision of Scapula. —Prof. Fischer has extirpated the scapula in two 
cases on account of tumours. In one case, an enchondroma weighing about 
7 lbs. 10 oz. was the cause of the operation; in the other, there was an ossify¬ 
ing myxochondroma as large as a head. One patient was aged 34, the other 
about 40. In both cases the operation was performed in the same way. The 
incision was made along the spine of the scapula ; and, after exposing the 
tumour, the neck of the scapula was sawn through and the bone removed, each 
bleeding vessel being at once tied. Lister’s antiseptic method was used during 
the operation and in the after-treatment. The traumatic fever was moderate, 
and there was little suppuration. After four and five weeks respectively, the 
patients left the hospital. In both, there remained flattening of the shoulder, 
limitation of movement at the shoulder-joint. The arm could be raised to an 
angle of 50 degrees in one case, and of 00 in the other. One of the patients 
was able to perform laborious agricultural work. Dr. Fischer believes that an 
incision along the spine of the scapula makes a comparatively small wound, 
and at the same time affords sufficient room, and allows the muscles to be 
preserved.— Brit. Mad. Journ., from Deutsche Klinik, No. 1, 1875. 

41. Extroversion of the Bladder and Epispadias. —Dr. G-eoroe Wilkins, 
Prof, of Pathology at the. University of Bishop’s College, communicated to the 
Medico-Chirnrgical Society of Montreal a case of this in a lad sixteen years 
of age, upon whom he operated by Prof. Wood’s method. 

“ With the exception of a slight attack of erysipelatous inflammation at one 
of the edges of the wound, patient did extremely well, so that in about six 
weeks after the operation, the large gaping wound left by removal of integu¬ 
ment, which, of course, was last to heal, was almost closed up, leaving a long 
and narrow cicatrix as shown in last photograph. 

“ Contraction caused by cicatrization, however, was greater than I had an¬ 
ticipated, and in consequence a small portion of lower surface of bladder was 
still left exposed to view. The large thick flap above prevented clothes from 
touching it, so that no inconvenience resulted. 

“ The greatest annoyance to patient previous to operation was the rubbing 
of his clothes against the very sensitive mucous membrane of bladder, in walk¬ 
ing, more especially in going up and down stairs. His suffering from this 
cause was very much relieved by the operation. He could now walk with com¬ 
parative ease. On account of this fact, and his sleeping so much better in the 
chair than in bed, he was so satisfied with his improved condition that it was 
difficult to get him to consent to another operation, that for restoring the 
penis. He appeared to dread the ether; it caused such unpleasant sensations 
for hours after consciousness was restored. However, in February last he 
consented, and with the same valuable assistance as in forme’r operation, I pro¬ 
ceeded as follows: An incision was commenced at the side of that portion of 
bladder left uncovered by former operation, about an inch external to margin, 
and carried downwards and around the angle between penis and scrotum to 
point on opposite side of bladder corresponding to commencement of incision. 
A second incision was begun about two inches directly beneath the commence¬ 
ment of the first one, and carried down the outer margin of scrotum, then along 
its lower margin and up outer margin of the other side of scrotum to a point 
corresponding to commencement of incision. Between these two incisions was 
embraced the whole of the integument of the scrotum as seen from in front. 
This was dissected up, and the flap left exposed to the air for a few minutes to 
check bleeding. 
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“ An incision was also made along the sides of penis, commencing where the 
first incision passed downwards, and carried as far as the glans. The integu¬ 
ment at each side of the bladder was then dissected up, and the two sides 
folded on themselves and approximated as much as possible in front of the 
bladder by means of silk sutures. The integument above the incisions at each 
side of the penis was also dissected up to the extent of about half an inch, so as 
to afford a sort of groove into which edges of flap about to form roof of urethra 
was to be placed. The surface of lower edge of flap formed by first operation 
was also laid bare. 

“ All bleeding having ceased, the integument covering scrotum, which had 
just been separated from its connection there, still, however, retaining commu¬ 
nication at each side, with integument covering groin, was lifted over penis, 
and placed somewhat like a saddle upon it and lower portion of bladder. Its 
upper border was then connected by sutures with lower border of old flap, its 
outer edge was fitted into groove made at each side of penis and held there by 
sutures, whilst its lower end was free, projecting slightly beyond end of glans 
penis. Thus what remained exposed of bladder after former operation was 
completely covered, and the gutter of urethra was converted into a covered 
channel. 

“ The testicles were covered by drawing in front of them the edges of in¬ 
tegument left on posterior surface and sides of scrotum. 

“ A piece of rubber tubing was placed in urethra to allow of free exit of 
urine. 

“In this operation thirty-five sutures were used. 

“ Patient did almost as well after this operation as after first. The progress 
of repair was, however, slightly delayed. A small portion of flap on left side 
of penis sloughed, but in no way interfered with ultimate success ; for the first 
two or three weeks a fistulous opening existed about the centre of the line of 
union of the old and new flaps in front of bladder, but this, under appropriate 
treatment, soon closed up. 

“ Ever after this last operation all urine passed through his newly made 
urethra. For about two or three months patient complained of much pain; 
he was not as comfortable as after first operation. This uneasiness was due to 
my omitting to take the precautionary measure recommended by Wood, that 
of previously destroying all the hair follicles by means of nitric acid. The 
small portion of integument reflected over the bladder from the sides had 
several hairs, which, of course, were shaved off before operating, but subse¬ 
quently grew, and each hair thus afforded a nucleus around which phosphates 
were deposited, and accordingly grated on the sensitive mucous membrane, 
causing much pain, and at times bleeding. This condition, however, was 
greatly relieved by nitric acid lotion, with which he injected bladder twice 
a day. 

“ As the hairs grew they made their appearance at the orifice of the urethra, 
and with a forceps the patient was able to pluck them out, and in this way he 
gradually became more and more free from his troublesome symptoms. As 
the hairs are pulled out, the urine will eventually destroy all the follicles.”— 
Canada Med. Record, March, 1875. 

42. Successful Operation for Stone in the Adult. —Sir Henry Thompson 
makes ( Lancet , April 3, 1875) some important practical remarks on this sub¬ 
ject. After referring to the famous 84 lithotomy operations of Martineau 
(Med. Chirurg. Trans., vol. xi.) in which there were but 2 deaths, he analyzes 
the list with reference to sex and age. It will be noted, he says, “ that a very 
large proportion were children, while 6 were females; deducting these latter, 
there remain 78 male cases, of which not less than 34 were under 15 years of 
age, leaving only 44 adults. Of these 44 adults, no more than 12 were upwards 
of 60 years of age; only 24 were 50 years old and upwards, giving for the latter 
a mean age of 62^ years; the 2 deaths occurred among them. 

“No error is more common than that of comparing lists of cases without 
noting this most important element of age. Death after lithotomy in children 
is notoriously infrequent; indeed, it is a result scarcely to be expected, unless 
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